MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARWENT OF PUBLIC HEALTH AND WELFARE . = f
07 Registr atr) : -SJLS_P i Registration District N _1_003 P STATE FILE NUMBER
PG NOT WRITE AMENDED i ey ~ rimary Reg istrict No. __Registrar's No.

ON THIS STUB
7 1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

VS 300 > COUNTY 8t. tLouis - STATE M1 sgourd N pike sdmission)
Rev. 4/59 h. ng (if cutside corporate limits, give TOWNSHIP only) ‘Langth of stay in b <. CITY Tnside Limits

TowN '8t, Louis 9 Days oM Lout slana YaXi No D

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutti i i i
HOSPITAL OR i ADDRESS (If cutside, give location) Retide on Farm

InsTTuTioN 8t, Lukes Hospital Ye{ N D 1120 South Caroiina {0 ¥

3. NAME OF DECEASED First Middie . : Last: I 4 DATE Month Day Year

{Type or print} OF
' CHAFLES [escy £ose bShm 3 2 63
5. SEX 4. 'COLOR OR RACE 7. Married g Never Married 7 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
”7 C{J Widowed [J - Divorced [J 4/8/1895 67 Months l Days Hours Min.

10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_Merchant =~ = = | 3heet Metal Linuislisna M3 W% IE S.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14, HUSBAND OR FE

Charlies B, Rose Mee Estelle Galr Smith Rosge
15. WAS DECEASED EVER IN U_.S. ARMED FQI_!;ES? 16. SOCIAL SECURITY NO. [17. INI NT Address

{Yes po, or unknown) | (I yes, r or of serv )
Y | 0 A Mra, Gnil Rose, Toulastan Mo :
18. CAUS! OF DEATH (Enter only one cause per line i “INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - OINSET AND DEATH

IMMEDIATE CAUSE (a) ()MWM O Chicoeoti
rd
Conditions, if any, DUE 'I:O &)’ d—/_@ W

which gave rin(!;:
above _causs_ _[(a}, . oo .- -

tating” the under- s‘ X
l'y?nzlg zau‘uu {ust. DUE YO (<} &- & /

FARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminat PART 111§ decasted war  femoln  wam
diseass condition given.in PART | (a) there a prepnency in last 90 days.

o rD Yeos LD No I O Unknovm'.

DATE AMENDED

O

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
a o '

NO 3

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.) A
NOT WHILE AT WORK [}

21. | attended the d d from Jé//éj m_m m and iast saw :i.nr.‘lliﬂ an 3/2 S_?/é‘_s
Doath accurred at v L4 M m on the date stated sbove, end to the best of my knowledge, from the ceuses itated.

22s, TURE {Degree or title) 22h. ADDRESS - . . . 22c. DATE SIGNED
- .
Z?m 0 . 227 2 §§35 Alebocearr Shofez
" “maa. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
REMGVAL [Specify) -

Burisl
24. FUNERAL DIRECTOR ADDRESS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED !MBAIM

N *l Inreby camfy that the body whose name is recorded on the reversa side of this cerhflcata was ernbalmed by me,

Student Embolmer No

or by

working under my persons! supervision. yﬁ% S‘(

3 Student
: ' Signatury of Student Embalmer . ]
- - et 3?37

L)

P. O. Addres

1. . .
‘ . Nofe The above MUST BE S!GNED i) 4 THE LICENSED EMBALMER in his. OWN HANDWRITING. (,Fallura to comply

With the ahove constitutes grounds for. revocetion of license). . : '
% {f embalmed by & STUDENT, he also shall sign in his OWN handwriting. '
i this body is not embalmed, fact should be so stated above. .




